
RESIDENTIAL PARKING PERMIT APPLICATION
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residents 
Permit

Type(s) of Application (check all that apply):
 Residential Parking Permit – $40 (one-time fee per vehicle yearly) plus $15 per permit (64 years and under) 

 Senior Residential Parking Permit – $40 (one-time fee per vehicle yearly) annual fee waived (65 years and older) 

 Temporary 30-day Permit – $40 (one-time fee per vehicle yearly) $10.00 per permit (for new residents, fee will be 
deducted from annual permit cost)

 Visitor’s 10-day Permit –  $6.00 per permit (Maximum of five permits issued per  year, rPP participants may be issued up 
to five (5) visitor passes per 12-month calendar year)

 12-Month Visitor Pass - portable Visitor pass.

 Student Permit –  $40 (one-time fee per vehicle yearly) $10.00 per quarter

 Motorcycle Permit –  $40 ( one-time fee per vehicle yearly) plus $15.00 per year

 Medical Permit –  $40 (one-time yearly) $15.00 per year

elements of the program are subject to change. 

aPPlICaNt INForMatIoN

applicant Name old Permit Number (if renewal)

applicant address 

City state Zip email

Home Phone Business Phone  

applicant driver’s license Number 

VeHICle INForMatIoN
license Plate state Make

Vehicle Id Number (VIN)  Is this a Company Car?     yes    No  

VIsItor INForMatIoN (If applicable)

Visitor Name

Visitor address 

City state Zip

Home Phone Business Phone  

Visitor driver’s license Number Visitor Vehicle license Plate 

reQUIred attaCHMeNts
All Applicants must attach the following documents with:

• Copy of Current 12 Month Lease, Mortgage, or Tax Bill
• Copy of Current Entergy or S&WB Utility Bill 
• Valid Louisiana Driver’s License (with the address in RPP zone where the permit is needed)
• Valid Vehicle Registration (with the address in RPP zone where the permit is needed)
• student Id’s are required only for student applicants 

For MedICal PerMIts oNly:
• Copy of Current 12 Month lease or mortgage, utility bill, current driver’s license, and a signed letter from a 

physician provided on official letterhead and stating the need for medical care.

resIdeNtIal aPPlICatIoN aCkNowledgMeNt

I hereby certify that this permit will only be used by ______________________________________(applicant name). I understand that 
any other use of this permit may result in revocation of this permit.

applicant signature date

Pa g e  1  o F  1

Date

Tracking Number  
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